MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH .63—048430

DEPARTMENT OF PUBLIC HEALTH ANC WELWFA
j“') QZ J STATE FILE NUMBER
DO-NOT WRITE AMENDED Registration District No. ——___. ——Primary Registrstion District No, > %7 _ o _Registrar's No, _ @5 &) &

ON THis STUB FITE-JAN= Y-V
1. PLACEOF DEATH ¢ JOE 3. USUAL RESIDENCE (Where deceased lived. 1f instlitution: Residence befora

». COUNTY JASPER o. sTAIE M1 SSOUR - county JASPER admitsion)

b. Ccl)'l;_;f (f oij;l’s'i;elcgpﬁrﬂ iahwf,Ngiéel.;(iWPNSHlP only) Lei of stay in 1b c. CCI)‘IEY Inside Limits
m YEARS| Sw  SARCOXIE Y O NodD

c. FULL NAME OF (If NOT in hosplral, give lecation) Inside Limils d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS

INSTIFUTION SAR:OXIE RoUuTe # 1 Yer O N{T RouTEe # 1 Yes [/ No O

3. NAME OF DECEASED Firat Widdla Lt 4. DATE Month Day Year
(Type or priny JOSIE ANN GRIFFITH viam DECEMBER 26, 1963

5. SEX &. COLOR OR RACE 7. Marriedx] Never Married [J Ts. OATE OF BIRTH | P- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

FeMALE WHITE Widowed [] bverced 0 111201877 86 Mot [ Dovs | Fours | i

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CIFIZEN OF WHAT COUNTRY

dur}qgorrﬁl?suEf:Wiler:gEﬂfa, even if ratired) HOUSEVJ l FE BOONE COUNTY' MO. U .S .A.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cs Co SAPP ELvira DoTy T. Wa GRIFFITH

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAI SECHRITY NO [ 17. INFORMANT Address

r rvi Mo
(Yﬁoo, ar unknuwn)l(liye:, glive war or dates of se MR. T. w- GRIFF ITH,RT. 1 SARCOX' E'
R R T s [ S
IMMEDIATE CAUSE (2) OEVEéYa I 1yevn é‘aS (8 4/
Conditions, 1f my.] DUE O (b). AY‘RHas‘c 4m(-'c CLJVC/;O L@S‘ou A’h DI‘-S("E’SE-

Vs 300
Rev. 4/59

' o490
2, 6/90/

'DATE AMENDED

DOCUMENT

which gove rise 1o
shove cauza (a),
stating the under-
lying cause lasi.

DUE TQ {¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceasad was fermale was
diseste condirion given in PART I {a} thare a pregnancy in last 90 days.

[ O Yes L [}‘No’l [0 Unknown

19. WAS AUTDPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? O o . @] .
YES O NO Ex
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.Mm.

,20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factary, streat, office bidg., efc.)
NOT WHILE AT WORK O

211 ummd'ad the decessed fro ne M&and last saw h-_..ahve o

L]
3 P m on the date siated above, and 1o the best of my knowledge, from the causes stared.

22a. SIGN RE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
MeDe SARCOKIE, MISSOURI 12=28=6:

23a. BURIAL, ] 23b. D T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State}

“é“ﬁﬂ‘{‘,‘,‘f{’_“'”’ 12-29-63 |GREY'S PoINnT LAWRENGE County, M)SSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WS SIGNATHRE,
UMer FunerAL HoME, CarTHAGE, Mol /2-27 -6 O3 7 -—Mb

[Licensad Embalmer’s Statemarit on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'MEDICAL CERTIFICATION

Deoth occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




. STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by Student Embelmer No._____

working under my personal supervision. )&/b z
Student Signed

Signature of Student Embalmer

Licensed Emb-lalmer_No. 5‘ 2]
K _P: O Address CART HAGE, MO.

[
[ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply
. with the above consfitutes grounds for revocation of Ilcense)

' If embalmed’ by a STUDENT he also shall s;gn in his QWN handwriting.

If this bOdY’IS not embalmed, fact should be so §1a|ed .?lbclwg_




